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APPLICATIQN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Iy COMPLIANCE WITH SECTRWN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATEGF FLORIDA:
|, Potient RX Solutions Pharmacy, LLC

{(Neme of Fareign LImfied LInbiliry Company; must Inglude “Limited LTabilly Company,™ L.L.C.." o "LLC.")

(1fnama unavailable, enler altemals name ndopted for the purpose of transacting bustness (n Plorida, The clternate neme must include *Limited
Liability Company," "L.L.C," or "LLE.")

2 Texas ] 47-5154270
Lian under the low I ) i
i']mlmiiwh: o ;lmmﬁ'mﬁc I) ‘of which Jorelgn lmited (T2ETTy (FET numbar, 11 applicable)
o NA

(Daie first iransactcd business In Flordn, (] priof 18 reglstrlion,
(Sec sectiona A05,0004 & §05.0905, F.S. w0 deienmine penalty liability)

5. 4730 N. Habana Avenus, Suite 204

Tompa, FL 33614 -
~ (Steet Address of Prncipal ONee)
6 4730 N, Habana Avenus, Suite 204

Tampa, FI, 33614

Malling Addreas)
7. Name and sireet addresg of Florida registered ngent: (P.O. Box NOT scceptable)

Name: Pavid L. Koche

Office Address: 601 Bayshore Blvd,, Suite 700

Tampn , Florida 33606
{City) (Zip code)

Registered agent's acceptnncer
Having been named as reglstered sgent and Ip occept service of process for e above staied corporation at the place designated in
this applicatlian, I hereby accept the appolutment as regiviered agent and agree fo act in this capacity, 1 further agree to comply

with tire provisions of all statefex ralative r rpper ayd complete performance of my dutles, and I am famiilar with and accapt
the obligations of my position as reglsta f

David L. Koc =glmercd naenl 's signature)

8. The name, title or capacity and address o!‘ the person(s) who has/have authorlty 1o menage is/are:
David A. Wood, Manager

4730 N. Habana Avenue, Suite 204

Tampe, FL, 33614

9, Atiached is p certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law af which It I organized. (If the gertificate is in a foreign language, s transislion of the certificate under onth

of the transinior must be submined)
A fdel

gnature of nn authorized person

{in sccordance with section 605,0203, F.S., the execullon of this document constitutes an affirmation under the peneliizs of perjury that
the facts stated herein are true, | am aware thnt any false information submitted in 8 document 1o the Depariment of State censtitutes a third
degree felony ns provided forin 5.817.155, F.8,)

David A. Wood, Menager
Typed or prinied name of signee

H16000046099 915516
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Corporations Section
P.OBox 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Patient RX Sclutions Pharmacy, LLC (file number 802298266), a Domestic Limited
Liability Company (LLC), was fited in this office on September 22, 2015.

It is further certified that the entity status in Texas is in existence,

i

«n

Al !
s
-

In testimony whereof, 1 have hereunto s:gned my name )
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 22" 20%.

‘:'..'c.z.)

a

Qe —

Carlos H. Cascos
Secretary of State

Came visit us on the internet at http:/wwne.s08.5ate. tx.us/
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